MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=019289

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE ;

A o 459 STATE FILE NUMBER
DO NOT WRITE AMENDED Registegtjon District No. ..~ rimary Reglstration District No, __;_Q_q____jeglﬂrur': No.

ON THIS STUB - - - e
1. PLACE OF DEATH 2. USI.!AI. RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY adrission)

[N CITY (If cutside corporate Inmm, give TOWNSHIP ‘only) Length of stay in 1b c. CITY Inside Limits

o
10N FULTON 4years. TOWN U LTON Yos | No O

t. FULL NAME OF (If NOT in hospital, give iocallon) Inside Limits d. STREET ? i i 2
OSPITAL OR ide Limi ADDAESS {If cutside, give locetion) Reside on Farm

INSTITUTION 837 GREEN Yel-g No [ } 857 GREEN STREET Yes.(J No&

3. NAME OF DECEASED First Middle Cast 4. DATE Month
(Type or print}

Vs 300
Rev. 4/59

DATE AMENDED

Day Year

OF

MRS. BERTIE C. RAYMOND CEATH JUNE 3 1963

5. SEX 4. COLOR OR RACE 7. Married [J  MNever Married [s. DATE OF BtRTH | 5 AGE (last birthday) | IFf UNDER 1 YEAR ] IF UNDER 24 HR
i I Month [ H Min.

Hmno Widowed ] Diverced s Sopt 97 65 3 ays lours in,

102. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, B!RTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
™ "CO0K - GOOK Callaway Coumty, A/ 0 |Missourd

""13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18, NAME OF HUSBAND

ker T3 Iﬁ% ’

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, ar unknown) |(If yes, give war or dates of sarvi Mr rt er 't‘,on Hissm
LHE]:E m .F L'Il _,_....__u 3,

‘18. CAUSE OF DEA'I'I'I (Enter only one cause per line-Tor {aj, [B], and (c): INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE () - - Cardiac Arz‘hy'thm:l.a _ Terminal

Acute Coronary Occlusion 1 hour

DOCUMENT

Conditions, if sny, DUE TO (b} _
which gave run(t;) - .

bove 3), .

ttating the tnder. ___ Arteriosclerotic Heart Diseass 1 year
lying cause last. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, I¥f decessad was fomale was
L disease condition given in PART | (&) there a pregnancy in last 90 days.

, IDYB! l g Ne | O Unknown

9 WAS AUTOPEY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature:of Injury in PART I or PART I1 of itern 18.)
"' PERFORMED? o a o
YESO] NOIF| -

20c, TIME. OF °,_ Hour Month, Day, Yesr
INJURY “a.m. )
‘v P - o

“20d. {NJURY OCCUR;ED. " 20e.. PLACE OF INJURY (0 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.} )
NOT WHILE AT WORK [J
————— iy 155 1960 .June—_r,—:t%?r.—
201 amnded the d d from__ M ! 7 JIDIE.&,JQ&S__AM last saw whw an
-l . Death. occurred .,_MMQ;M §-m on the date stated sbove, and to the best of my knowledge, from the causes stated.
| = {Dogres g title) 75 ARy DU 1artayetts ] 22c. DATE SIGNED
e %/%m 6 JO-*“-) M Jefferson City, Missouri 6/5/63
2. BURIAL, CREWWHON, | 23b. DATE 23¢. NAME OF CEMETER'!r [ :23d.- LOCATION (City, town, or county) {State)
M‘Lpecify} ’ . ' . L . . N
RIAL -

D CEMETERY |
25. DAIE?ECD BY LOCAL REG. |25 REGISTRAR'S SIGNATURE
_.nmg Tth,1963 2 ?La/uﬁ /

t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




:
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. P
k™

LIV T

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Nofe: The sbove MUST BE SIGNED BY -Tﬁﬁ GiCENSED EMBZ‘LMER in” his OWN HN\IDWRIILP:!G (Failure to oomply
with the above constitutes grounds for revocstion-of: license). e .

If. embalmed, by a STUDENT, he also shall sign m(hls OWN handwriting. AR

¥ 'this ‘ody it Aot emﬂalmed fact* §houid" be’s0 'ststed abéve. " GO UG,

Ll Lbgeil Y




